ARIZONA STATE BOARD OF HEALTH

1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

County _.._..Gill& State .. Arizona
Township or Village -
City Hﬁ)’d en N Ward

o St ) ,
Y (If birth occurred in a hospital or institution, give its NAME instezd of street and number)
gnecio Romero : If child is not yet named, make

2. Full name of child

~ A

supplementsl report, a3

3. Sex it plural | 4, Twin, triplet, or other_ .| 6. Premature .} 7. s : '
N Firths { win, triglet, or other e 7- Lagitt 8 Date of Noy_18%h _ 10 30
Nale 5. Number, in order of birth..._| Full term. 3. matel, (Month, day, year}
5. Full FATHER 18. Full 7T T MOTHER
name . maiden .
Jose Romero name Carmen Sierrss

10. Residence (usual place of abode)

11. Cnloi&or race..._._-m--l 2. Age at last birthday. 30 (Years!l} 20, Color or race .. . 21. Age at last birthd;y.&g__;(\’eau'}'
exican Mexicen ;

13, Bisthplace (city or place).ud_Colorado |l 22 Rirthplace (eity or place)... LAGS ONL
{State or country) Sonora, Mexico (State or country) Ar izong

i4, Trade, profession, of particular
kind of work dons, as spinner, Laborer
sawyer, boolitkeeper, elc

23. Trade, Eru{essiun, or partitular kind
of work done, as housckeeper,

typist, nurse, clerk, etce e Housekkepor ' ..

24. Industry or business in which
work was done, as own home,
lawyer's office, silk mill, etc

25. Date {month and year) \

15. Industry or business in which
work was done, as silk mill, CDDDEI' Smelter

sawmill, bank, eic

16. Date (month and year} last
] cngaged in this work

i Nov 17th , 10.30.

-~

OCCUPATION

26, Total time (years) t-

Tast engaged in thiz work
spent in this wor 5

OCCCUPATION

17. Total time (years
spent in this wurz(i___._

ig

. Numb f child f this mother . o
' ngt}\t?;'\ne T)rl ?hl; il:ir:ﬁnn‘:lﬁ including this child){a) Born alive and now Iiving..a_ {b) Born alive but now 393.1“___1__‘ (c) Stillbern....
A S

28, If stillborm, \ 20, Cause of stillbirth {Befon labor

riod of gestation _...— months i
peret e ® {‘“’ weeks Buring labor . —ocoe

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
7
I herehy certify that I attended the birth of this child, who was Orn.. alive at.. 9.40 _E. on the date above stated
_ “{Bora alive or stillborn) -

or midwife, then the father, householder,
etc., should make this return.

When there was nho attending physician i
{ {Signed) . I= o rirt BAA M.D.

Given ria.me ad}dcd fr:tm or Father Midwife
a supp emental report.... {ate oD) Address .. X P
] o Elea._11=R1l ., 1030 ﬁWﬂ
Registrar, N Registrar,

I

_'\g_\.‘ 4 J-!!é‘-ﬂ N PN (T - L? LR
k-4

it

19. Resid 1 pl £ d
(If monvesident, give place and Sla!e)..ﬂ_ﬁ!ﬁﬁn,ﬂ.‘ﬁliwﬂ.ﬂ (lcfmn:::-:sifine;u: g?v?f,::us:ﬁdﬂsm,) Hayden, Arizona

-
£,



